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initial Comments

An annual inspection was conducted on January
26, 2010 through January 27, 2010. The survey
findings were based on record review and staff
interview. The sample size was twenty five (25)
employee records based on a census of twenty
five (25).

The agency was found fo be in substantial
compliance with Title 29 Chapter 16, Standards
of Placement, Care, and Sefvices for Child

' Placing however deficiencies were cited,

1611.1(a) Personnel Records

' (a) The application for employment or resume;

5084

This CONDITION is not met as evidenced by:
Based on record review and interview, the agency
failed to ensure that applications of employment
were available for review for eight (8) of twenty-
five (25) empioyees. (Employee #6, #8, #10, #11,

{ #13, #15, #18 and #22)

The finding includes:

Review of personnel records on January 26,
2010, at approximately 11:00 a.m., revealed that
empioyee #6, #9, #10,

#11, #13, #15, #19, and #22 did not have
applications for emplocyment.

i Interview with the Human Resources Manager
; on January 28, 2010, at approximateiy 3:45 p.m.

canfirmed the findings.

1611.1(b) Personnel Records
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. 3:45 p.m. confirmed the findings.

1611.1(d) Personnel Records

{d) Annual performance evaluations signed by
both the employee and supervisor,

This CONDITION is not met as evidenced by
Based on record review and interview, the agency
failed to obtain performance evaluations for
thirtean (13) of twenty-five (25) empioyees. (Staff
#1, #2, #3, #4, 48, 110, #14, #15, #18, #18, #19,
#23 and #24)

The finding includes:

' Review of personnegl records on January 27,

L 2010, at approximately 12:30 p.m. revealed that
employees #1, #2, #3, #4, #6, #10, #14 #15, #18,
#18, #19, #23, and #24 did not have for review,
their annual performance evaluations.

Interview conducted with the Human Resources
Manager on January 27, 2010, at approximately
3:50 p.m. confirmed the findings.

1611.1(h} Personnel Records

{h} Documentation of participation in in-service
training;

This CONDITION is not met as evidenced by:
Based on record review and interview, the agency
failed to ensure that documentation indicating
employee participation in in-service training was
maintained, for six (6) of twenty- five (25) records
reviewed. (Employee’s #13, #14, #15, #23, #24,
and #25)
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S 103, 1611.1(k} Personnet Records S 103

i Review of personnel records on January 27,

+ 2010, at approximately 1:30 p.m. revealed that
Empioyees #13, #14, #15, #23, #24 and #25

' failed to have available for review, documentation
of participation in in-service fraining.

Interview with the Human Resources Manager on
January 27, 2610 at approximately 3:50 p.m.
confirmed the findings,

(k) Physical examination reports required in

| section 1612.2,

!

' This CONDITION is not met as evidenced by:

. Based on record review and interview, the agency
: failed to ensure that seven (7} of twenty- five (25)
employees had available for review, a current
physical examination report as required in section
1612.2. (Employee #2, #8, #9, #13,

#15, #22, and #24)

The finding inciudes;

' Review of personnel records on January 27,

i 2010, at approximately 3.10 p.m. reveated that
- empiloyees #2, #6, #9, #13, #15, #22 and #24
failed to have a current physicat examination.

interview with the Human Resources Manager
on January 27, 2010, at approximately 3:50 p.mi.
confirmed the findings.
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(b} Applicant's educational credentials;

This CONDITION is not met as evidenced by:
Based on record review and interview, the agency
failed to ensure the personnel records of five (5}
of twenty-five (25) employees had a copy of their
education credentials. (Employee #9, #14, #15,
#22 and #24)

The finding includes;

Review of personnel records on January 26,

1 2010, at approximately 1:00 p.m. revealed that

employee #8, #14, #15, #22 and #24 did not have
available for review, their education credentiais.

Interview with the Human Resources Manager on
January 26, 2010, at approximately 345 p.m.
confirmed the findings.

1811.4(c) Personnel Records
(¢) At least three (3) letters of reference;

This CONDITION is not met as evidenced by:
Based on record review and interview, the agency
failed to obtain letters of reference for eight (8) of
the twenty-five  (25) personnel. (Employee #1,

W2, H3 KB, #T, #9 #10 and #22)
| The finding includes:
| Review of personnel records on January 25,

- 2010, at approximately 3:15 p.m. revealed that
 emplovesas #1, #2, #3, #6, #7, #9, #10, and #22

did not have three letters of reference in their
files. Interview with the Human Resources
Manager on January 26, 2010, at approximately
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